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: : 20. Contributio
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CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
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Schedule F Summary
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3. Net change this period. (Subtract Line 2 from Line 1. Eriter the difference here and
on the Summary Page, Column A, Line 9.) .....ccvvvvereennee. o terevereateranrernteeeeatbaeeerearaasearaaans eeeerreetreeeteeeiearrryeaabubreteeathreeearannraseonanteesaes NET $ 12
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